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Cocket lnfurr\ation 



DECLARATION 
Utility Application 




As a below named inventor. I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 
^ believe I am the original, first and sole inventor {if only one name is listed below) or an o^inaL first and 
W™X (if Plural names are listed below) of the sobjed ^^^S^SSS^BWO^ 
is sought on the invention entitled A METHOD W PggM'NRg T^?i R Ti?SasS0CIATED 

^yp^M,, ^ ARWDRMAL COPY N UMBER QR IFVFI OF UFtP-ASSpC|ATEP 

GENES the specification of which 

B is attached hereto OR _ , 

Q was filed on as United States Application Serial No. 09/558.880 



(ChecK One) 

I hereby state that . haTe reviewed and understand the contents of the above-ioentifiad specification, 
including the claims, as amended by any arrendment(s) referred to above. 

acknowledge the duty to disclose Information which is material to the patentability of thte application In 
accordance with Title 37. Code of Federal Regulations, § 1 .56. 

i h*r«hv claim foreian priority benefits under Title 35. United States Code. § 1l9{a)-(d) or § 365(b) of any 
t^^t^mZ pS^ inventor's certificate, or § 365(a) of any PCT 
whTch dSSuwd at east one country other than the United States of America, ilsud below and have also 
ts^S £T£m^Z any foreign application for patent or ^^^^^ 
pffySnS^^aOairm^ a filing date before that of the application on wh«h pnorhy is cla.med. 



Prior Foreign 
Application Number(e) 


Country 







Date of Filing 



pri ority C!aime< 
Ye* No 



, Mrcby ctelm M M uM.r TO. 35. United States Co* §119(6) of any Unit* Slates P-™sional 

epplic3tion(s) listed tetow. 



iS 



i Application Number(s) 


Filing Data 


j __ , 





I hereby claim the benefit under Title 35. United States Code, § 120 of any un ted otates °d 
Sol w PCT international application designating the United States of America ''•^■^'Ji 

the <*■>"» of this application Is not disclosed ,n tt» prior Unrted 
Sis JrciKI ^plication In the manner provided by the first paragraph of Title 35 Unrtad 
f !l r 11? i Xiowtedoe the duty to disclose information whict. is material to patentability as 

^^™**S^$S^ l" » *** became evail-ob.e between the filing date of 
Shelter ^^application and the national or PCT International fling date of this applied 



U.S. Parent 
Application Number 


1 

PCT Parent Number 


Parent Filing Date 


Status-Patented, 
Pending or 
Abandoned _ 


i — 
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' Lyoc & Lyoo LLP 
: Dockat intcxmation 
252/124 



i further declare that sll statements made herein of my own knowledge are true and that all statements 
made on Information ano belief ere believed to be true; and further that these statements are: made wrth the 
Knowledge that wilful false statements and the like so made are punishable by fine .mpnsonment. or 
SSTSer TO. 18, United States Code, § 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issuing thereon. 





FULL NAME OF 
INVENTOR 


FIRST Name 
Michael 


MIDDLE initial 

K. 


LAST Narne 
Skinner ; 


201 


RESIDENCE & 
CITIZENSHIP 


Chy 

Pullman 


Slate or Foreign Country 

Washington 


Country of Citizenship 
United States 




POST OFFICE 
ADDRESS 


770 SW Staley Drive . 


City 

Pullman 


State or Country | Zip Code 
Washington j 99163 j 




/ENTOR'S SIGNATUF 






date >CfX>(*o 





FULL NAME OF 
INVENTOR 


FIRST Name 
Jodi 


MIODIE Initial 
L. 


LAST Narfle 

Patton 


I 


202 


RESIDENCE & 
CITIZENSHIP 


City 

Pullmarn 


Stato of Foreign Country 
Washington 


Country of Citizens 

United States 


hip j 

i 

j 




POST OFFICE 
ADDRESS 


738 NE Campus 


City 

Pullman 


Slate ur Country 
, Washington 


ZIpCooV; 
99163 


INV 


ENTOR'S SIGNATUR 


-J 







ItJ 
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FULL NAME OF 
INVENTOR 


FIRST Name 


MIDOLE Initial 


L>.ST Name 


203 


RESIDENCE * 
CITIZENSHIP 


City 


State or Fofenjn Country 


Country of Cttlcens 


hip 




POST OFFICE 
ADDRESS 




City 


State of Country 


Zip Code 


INV 






DATE 





204 



FULL NAME OF 
INVENTOR 



RESIDENCE & 
CITIZENSHIP 



POST OFFICE 
ADDRESS 



FIRST Name 



City 



INVENTOR'S SIGNATURE 



MIDDLE Initial 



State or Foreign Courtry 



LAST Name 



] Country cH Cltlrer*hlp 



City 



State or Country 



Zip Coda 



DATE 
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POWER OF ATTORNEY 
By Assignee 



• 



Patent 
252/124 



Atairain Technologies. Inc. . assignee(s) of the application for United States Letters Patent for an 
improvement in 

A METHOD OF DETERMINING TUMOR CHARACTERISTICS BY DETE RMINING ABNORMAL 
COPY NUMBER OR EXPRESSION LEVEL OF LIPID-ASSOCIATED GENES 
by Michael K. Skinner and Jodi L. Patton . 

the specification of which: 

Fi3 is filed herewith, OR 

□ was filed on , having U.S. Patent Application Serial No. 

does hereby appoint as my attorneys and/or agents, with full power of substitution and revocation, 
to prosecute this application and transact all business in the United States Patent and Trademark 
Office, and in countries other than the United States, and to do all things necessary or appropriate 
therefor before any competent International Authorities in connection with any international patent 
application(s) corresponding to the above-identified application, all of the registered practitioners 
identified by Customer Number 22249: 

LYON & LYON LLP 
Suite 4700 
633 W. Fifth Street 
Los Angeles, CA 90071 
(213) 489-1600 

Please send all correspondence to the attention of Patrick S. Eagleman, at the above Customer 
Number, and direct all telephone calls to (949) 567-2300. 

I, the undersigned, declare that I have reviewed copies of the documentary evidence establishing 
chain of title to the patent application identified above from the inventor(s) to the assignee(s), 
which: 

is filed for recordation herewith; or 

□ was recorded at Reel , Frame ; or 

□ has been sent for recordation under separate cover, copy attached herewith. 

To the best of the undersigned's knowledge and belief, title is in the assignee(s) identified above. 
Furthermore, the undersigned is empowered to sign this document on behalf of the assignee(s). 




22249 

PATENT TRADEMARK OFFICE 



Full Name of Assignee: Atairgin Technologies, Inc. 



Post Office Address: 4 Jenner, Suite 180, Irvine, California 92618 



Signature 



<e£Declarorit or Assignee: 



Full Name of Declarant 
If Other Than Assignee: Patrick D. Walsh 



Date: 




"7 


S 



oo 



Title of Declarant: Chief Executive Officer 



Address of Declarant: 4 Jenner, Suite 180, Irvine, California 92618 
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